emphysema as one of its main subjects for research. It arose out of a study of thousands of respiratory cripples in the coal mining industry. In the early part of this century coal miners were a healthy population apart from accidents, but by the third decade it was evident that respiratory disease of serious proportions was arising. At first it was thought that this was silicosis (Cummins and Sladden, 1930) , affecting those miners who were exposed to rock dust as well as to coal. It soon became evident, however, that although there were cases of silicosis in those who worked especially on rock, there was a far higher incidence of respiratory troubles in miners who worked on the coal seams and in coal trimmers who load coal into ships. The name "coal worker's pneumoconiosis" was applied and is now accepted in law. A study of the lungs of miners showed that there are two quite separate forms of pneumoconiosis (Gough, 1947) . The one is a massive fibrosis while the other consists of discrete nodules of coal with comparatively little fibrosis but which subsequently become surrounded by a characteristic emphysema now known as "focal dust emphysema". A technique was evolved to demonstrate this emphysema more effectively. This is the whole lung paper section method devised by Gough and Wentworth (1957/58; 1960) . It is carried out on lungs fixed in expansion. The large section method was next used for a study of respiratory diseases of the general population and it revealed (Gough, 1952) two fundamentally different forms of emphysema. In the one there was a selective involvement of the centres of the lung lobules. This is known as central or centrilobular emphysema. In the other form there was no selection of the kind of air spaces dilated and since this lesion was not based on the lobule but often affected the greater part of both lungs it was referred to as generalised but this name was not sufficiently precise and the condition is now known as "'panacinar" or "panlobular". In view of the common use of the terms lobule and acinus in the classification of emphysema, it is necessary to define them.
Anatomy
The Lobule (also called the secondary lobule of Miller)
The lung lobule is the smallest component which is bounded by fibrous tissue septa. This is the definition given by the Basle Convention and is used by anatomists, and is an important anatomical structure for reference. The lobules are 1-2 cm. in diameter. Their outlines are not easily seen in some parts of the lungs but those of us who have studied coal miners' lungs are very familiar with the lobular structure because in many miners the fibrous tissue septa become impregnated with coal ( Fig. 1) (Gough, 1952; Leopold and Gough, 1957) This is a common condition in the general population. The There is also greater inspiratory pull on the bronchioles because of consolidation of the vesicular tissues by dust (Heppleston, 1954 (1964) failed to produce emphysema in dogs by means of a Venturi valve in the trachea but when they combined this obstruction with the destructive effect of dilute nitric acid, they produced emphysema. Incidentally they found that "retired" greyhounds had a significant degree of natural emphysema. Wright and Kleinerman (1963) produced experimental centrilobular emphysema by exposing guinea pigs to nitrogen dioxide. a common constituent in polluted atmospheres. This same gas adsorbed on to carbon also had a focal destructive effect on the lungs of mice, (Boren, 1964) . Centrilobular emphysema has been produced in rats by Gross, Babyak, Tolker, and Kaschak (1964) by the action of papain. These various investigations confirm our observation of the vulnerability of the respiratory bronchioles emphasizing the relationship of centrilobular emphysema to external agents which would include atmospheric pollutants as well as infections. Anderson and colleagues (1964) 
